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CYBERTEC TECHNOLOGIES, LLC

7236 NW 318T ST.

MIAMI FL 33122-1216

TALLAHASSEE,

IR
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2, New Malling Address 4. State/Country of Formation
FL
Ciy, State, Zip — —— @ ——— —— — - . —— - = —— Q-5 Date-Grganized or-Qualified ———
To Do Business in Florida 08/25/1999
Principal Place of Business 3. New Principal Place of Business Address 6. FEi Number Applied Far
7236 NW 313T ST. 65-0944830 Not Applicable
MIAMI FL 33122 City, State, Zip ) | 55.00 Additional Fee requirec
CERTIFICATE OF STATUS DESIRED m or & Ce e o
8. Name and Address of Current Registered Agent 9. Name and Address of New Régistered Agent
N
PIEGE TRERA " _Eero VEL4S CO
S L & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE 2524 w2/ JTREET
CORAL GABLES FL 33134 !
City ff/v‘?'/f/ FL Zip Codegg/z

10.

Signature of

I, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obigations of Chapter 608, F.S.

Date /2/2 7/0 2‘

Registered Agent

e,

REGISTERED AGENT MUS HGN
e

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing

Street Address of Each
Managing Member/Manager

City / State / Zip

Title(s) Members/Managers

MGR YELASCO, HELMD P 7236 NW 318T sT. MiaMI FL 32122

MGR CARRERA, SILYIA L 7236 NW 31 STREET MIAMI FL 33122

ME | T RUTR——— 7236 NW 31 STREET MLAMI FL 33122
Hoerd | VELASCO HELHO A

¥
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filing this reinstatement application the reas
all fees owed by the limited liability company h
as if mada under oath.
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12. | certify that | am managing member/manager or the raceivet or trustes empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
on for dissolution has been eliminated, the lirnited liability company name satisfies the reguirements of section 608.406, F.S., and that
ave been paid, The information indicated on this appfication is true and accurate, and my signature shall have the same legat effact
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’ Managing Member/Manager s

Typed or printed name of signing Managing Member/Manager
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